eSection for the Study of Disease in Children lost sight of. January 1938: Admitted as emergency to surgical ward with acuite vulval abscess. Pyrexia failed to subside after adequate drainage, and signs of consolidation were then detected in the right upper lobe. Tubercle bacilli wvere found in the deposit from stomach washings.
Patient was kept under observation and on absolute rest for two months. X-ravs then showed evidence of cavitation in the right lung and temperature failedl to settle. Artificial pneumothorax was induced in Mlay 1938. Mottling became more definite in the left mid-zone and temperature did not settle, so that left artificial pneumothorax was indluced in September 1938. Good collapse was maintained until September 1939, when bilateral fluid developed, and the left upper lobe subsequently became adherent.
Adhesions have alwvays been present on the right, but there has been a considerable amount of calcification in the collapsed area.
Patient has been afebrile for three months, has been getting uip fouir houirs daily, and has gained I st. 3I/2 lb. in wveight during last six months.
POSTSCRIPT (Mlay 1940) 'cnd of the right htumerus, and there was limitation of all movements at the shouilderjoint.
Couirse.-Within twelve hours of admission, red tender swellings appeared oni the dorsum of the right foot, and along the radial border of the left f'orearm. Two days later a similar swelling appeared on the left wrist, which stubsided in fortv-eight hoturs. The other two swellings increased in size and became tense and flLctuating. Slight swelling of right upper arm, but very little tenderness. Dr. COURT said that first of all in view of the present claims of chemotherapy it must be noted that at the age of 2 this child had survived both a meningitis, due to Pfeiffer's bacilluis, andl some ninetv lumbar punctures involved in the treatment.
The second issue concerned the lesion present during the interval. Apart from two isolated fits the child had remained well for six yrears. It was unlikely that the extensive cerebral abscess found at operation had been present all the time.
It seemed reasonable to sup)pose that a small encysted area or areas of suppuration had remained in the subarachnoid spaite or superficial layers of the cortex, and that extension had taken place towards the end of last year, producing the present condition.
The most remarkable fact of all was that the causal organism of the initial disease had remained alive throughout the whole of the latent period and was capable of vigorous grow-th on several occasions. Though this wva's know-n to be a p)rop)erty of certain organisms suchl as the tubercle bacillus, Dr. Court w-as not awN-are that Pfeiffer's bacillus belonged to this group.
